Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Sun Moon CHAPTER 100.1
Address: Inspection Date: October 30, 2019 Annual
1020 Hala Drive, Honolulu, Hawaii 96817

THIS PAGE MUST BE SUBMITTED WITH YOUR PLAN OF CORRECTION. IFIT IS NOT, YOUR PLAN OF
CORRECTION WILL BE RETURNED TO YOU, UNREVIEWED.,

YOUR PLAN OF CORRECTION MUST BE SUBMITTED WITHIN TEN (10) WORKING DAYS. IF IT IS NOT

RECEIVED WITHIN TEN (10) WORKING DAYS, YOUR STATEMENT OF DEFICIENCIES WILL BE POSTED
ONLINE, WITHOUT YOUR RESPONSE.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

X]

§11-100.1-14 Food sanitation. (a)
All food shall be procured, stored, prepared and served
under sanitary conditions,

FINDINGS
Expired food items (blocks of tofu, yogurt, and bottles of
grape jelly) stored in the refrigerator.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion“
Date
§11-100.1-14 Food sanitation. (a) PART 2
All food shall be procured, stored, prepared and served
under sanitary conditions. FUTURE PLAN
FINDINGS
Expired food items (blocks of tofu, yogurt, and bottles of USE THIS SPACE TO EXPLAIN YOUR FUTURE
grape jelly) stored in the refrigerator. PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (b) PART 1
Drugs shall be stored under proper conditions of sanitation,
temperature, light, moisture, ventilation, segregation, and
security. Medications that require storage in a refrigerator DID YOU CORRECT THE DEFICIENCY?
shall be properly labeled and kept in a separate locked
container. USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
FINDINGS 47 z/? ¢ 4 ‘ |
Medications stored in an unsecured cart. ) esd L AL £ttt 1 fed P rG
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Refrigerated medication {glycerin suppository and Tylenol

suppository) stored in an unsecured container in refrigerator.
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RULES (CRITERIA)

PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (b) PART 2
Drugs shall be stored under proper conditions of sanitation,
temperature, light, moisture, ventilation, segregation, and
security. Medications that require storage in a refrigerator w

shall be properly labeled and kept in a separate locked
container,

FINDINGS
Medications stored in an unsecured cart.

Refrigerated medication (glycerin suppository and Tylenol
suppository) stored in an unsecured container in refrigerator.

USE THIS SPACE TO EXPLAIN YOUR F UTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT

IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports. (b)(3)
During residence, records shall include:

Progress notes that shall be written on a monthly basis, or
more often as appropriate, shali include observations of the
resident’s response to medication, treatments, diet, care plan,
any changes in condition, indications of illness or injury,
behavier patterns including the date, time, and any and all
action taken. Documentation shall be completed
immediately when any incident occurs;

FINDINGS

Resident #1 — Progress notes do not include response to
medications for the months of 12/2018, 1/2019, 4/2019,
5/2019, 6/2019, 7/2019, 8/2019, and 9/2019.

PART 1

Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. b)(3) PART 2
During residence, records shall include:
Progress notes that shall be written on a menthly basis, or FUTURE PLAN
more often as appropriate, shall include observations of the
resident's response to medication, treatments, diet, care plan, | USE THIS SPACE TO EXPLAIN YOUR FUTURE
any changes in condition, indications of illness or injury, PLAN: WHAT WILL YOU DO TO ENSURE THAT
behavior patterns including the date, time, and any and all ’ 9
action taken. Documentation shall be completed IT DOESN'T HAPPEN AGAIN?
immediately when any incident occurs; g, S -
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-23 Physical environment. (g)(3)}D)
Fire prevention protection,

Type I ARCHs shall be in compliance with, but not limited
to, the following provisions:

A drill shall be held to provide training for residents and
personnel at various times of the day or night at least four
times a year and at least three months from the previous
drill, and the record shall contain the date, hour, personnel
participating and description of drill, and the time taken to
safely evacuate residents from the building. A copy of the
fire drill procedure and results shall be submitted to the fire
inspector or department upon request;

FINDINGS
Fire drill performed on 3/12/19, was missing the time of
completion.

PART 1

Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required.




RULES (CRITERIA) PLAN OF CORRECTION Completion

Date

§11-100.1-23 Physical environment. (g)(3)(I}) PART 2
Fire prevention protection.
Type 1 ARCHs shall be in compliance with, but not limited FUTURE PLAN
to, the following provisions:

USE THIS SPACE TO EXPLAIN YOUR FUTURE
A drill shall be held to provide training for residents and PLAN: WHAT WILL YOU DO TO ENSURE THAT
personnel at various times of the day or night at least four IT DOESN’T HAPPEN AGAIN?
times a year and at least three months from the previous ’ )
drill, and the record shall contain the date, hour, personnel <, SEY
participating and description of drill, and the time taken to F C 6 {VLL{ Mf_@,gm{, ZLZ W‘? .
safely evacuate residents from the building. A copy of the /7:/ 9( {7 f() (/t‘“)/] ¢ i/t.(Z ZZ%-C fﬁ
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (0)(1)}(D) PART 1
Bedrooms:
General conditions: DID YOU CORRECT THE DEFICIENCY?
Bedrooms shall not be used for recreation, cooking, dining, USE THIS SPACE TO TELL US HOW YOU
storage, bathrooms, laundries, fovers, corridors, lanais, and CORRECTED THE DEFICIENCY
libraries;
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (0)(]1}D) PART 2
Bedrooms:
General conditions: FUTURE PLAN
Bedrooms shall not be used for recreation, cooking, dining, USE THIS SPACE TO EXPLAIN YOUR FUTURE
storage, bathrooms, laundries, foyers, corridors, lanais, and PLAN: WHAT WILL YOU DO TO ENSURE THAT
tibraries; IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (p)}(5) PART 1
Miscellaneous:
Signaling devices approved by the department shall be DID YOU CORRECT THE DEFICIENCY?
provided for resident's use at the bedside, in bathrooms,
toilet rooms, and other areas where residents may be left USE THIS SPACE TO TELL US HOW YOU
alone. In Type I ARCHSs where the primary care giver and CORRECTED THE DEFICIENCY
residents do not reside on the same level or when other
signaling mechanisms are deemed inadequate, there shall be . 7" L. . . ‘ .
an electronic signaling system. %@,j : /2/\@’)4 ./”i’,éfﬂ/zd' 0@ e (/(J & / ﬁ/}u’/}?

FINDINGS
Resident #1 - Signaling device mounted on wall near foot of
bed, behind curtain; inaccessible to resident.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (p}5) PART 2
Miscellaneous:
FUTURE PLAN

Signaling devices approved by the department shall be
provided for resident's use at the bedside, in bathrooms,
toilet rooms, and other areas where residents may be left
alone. In Type | ARCHs where the primary care giver and
residents do not reside on the same level or when other
signaling mechanisms are deemed inadequate, there shall be
an electronic signaling system.

FINDINGS
Resident #1 - Signaling device mounted on wall near foot of
bed, behind curtain; inaccessible to resident.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

P<] | §11-100.1-87 Personal care services. (a)

The primary care giver shall provide daily personal care and
specialized care to an expanded ARCH resident as indicated
in the care plan. The care plan shall be developed as
stipulated in section 11-100.1-2 and updated as changes
occur in the expanded ARCH resident’s care needs and
required services or interventions.

FINDINGS
Resident #1 - Fluid intake not being documented on intake
log by PCG/SCQG, per care plan directive.

PART 1

Correcting the deficiency

after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plan is required.

14




RULES (CRITERIA) PLAN OF CORRECTION Completion

Date
[X] | §11-100.1-87 Personal care services. (a) PART 2
The primary care giver shall provide daily personal care and
specialized care to an expanded ARCH resident as indicated
in the care plan. The care plan shall be developed as FUTURE PLAN
stipulated in section 11-100.1-2 and updated as changes
occur in the expanded ARCH resident’s care needs and USE THIS SPACE TO EXPLAIN YOUR FUTURE
required services or interventions. PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN" )

FINDINGS /0/%’} g
Resident #1 - Fluid intake not being documented on intake - {
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RULES (CRITERIA) PLAN OF CORRECTION Completion

Date
DX] | §11-100.1-87 Personal care services. (c)(2) PART 1
The primary care giver shall, in coordination with the case
manager, make arrangements for each expanded ARCH
resident to have: DID YOU CORRECT THE DEFICIENCY?
Pneumococcal and influenza vaccines and any necessary USE THIS SPACE TO TELL US HOW YOU
immunizations following the recommendations of the CORRECTED THE DEFICIENCY

Advisory Committee of Immunization Practices (ACIP);

FINDINGS M MW{_,Z fZM 6_@;4, wﬁﬁc@z /!'/ g

Resident #1 - Physician prescription for Flu vaccine

provided but vaccine was not received. ai: W 5’7 MWLL M/Mfa/lmw:é
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-87 Personal care services. (c)}2) PART 2
The primary care giver shall, in coordination with the case
manager, make arrangements for each expanded ARCH
resident to have: FUTURE PLAN
Pneumococcal and influenza vaccines and any necessary USE THIS SPACE TO EXPLAIN YOUR FUTURE
immunizations following the recommendations of the PLAN: WHAT WILL YOU DO TO ENSURE THAT
Advisory Committee of Immunization Practices (ACIP); IT DOESN’T HAPPEN AGAIN?
7
FINDINGS L{pace Tée Cm
Resident #1 - Physician prescription for Flu vaccine P (. 61 ajaa'(/f et L ¢ Q’ ,,d,
provided but vaccine was not received. A~ A, fianCighed ~
arnd Sl W ‘ j

rw,q/g /?JO S el

el 2
Al A AL e
TR e ol b ’”’”?AM
'f() 574/( u,”a A \/au,wmf Df
V 7{}/1,;, W/@nzﬁv/@zdﬂ/’j Ceﬁ/l/"g
peb B Apioin Ry e Ft

MN}”MW‘L “5; Aot Lo -

17




Licensee’s/Administrator’s Signatu.rel: ﬁ Tetela 7 et &
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